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Applicant's Form Identifier: T2012voiP 

Contact Person: Jason Brown 

Entity Number: 140474 

Phone Number: (903) 771-0083 

Certifications and Signature 

486 Application Number: 947393 

1. I certify that the entities eligible for support that I am representing have complied with all applicable 
state and local laws regarding procurements of services for which support is being sought. 

2. I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
used solely for educational purposes and will not be sold, resold, or transferred in consideration for 
money or any other thing of value. 

3. I certify that the entlty(ies) I represent has complied with all program rules and I acknowledge that 
failure to do so may result in denial of discount funding and/or cancellation of funding commitments. 

4. I understand that the discount level used for shared services is conditional, for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service 
receive an appropriate share of benefits from those services. 

5. I recognize that I may be audited pursuant to this application. I will retain for five years any and all 
worksheets and other records that I rely upon to fill out this application, and, if audited, will make 
available to the Administrator such records. 

6. I certify that I am authorized to submit this request on behalf of the above-named institution, that I 
have examined this request, and to the best of my knowledge, information, and belief, all statements of 
fact contained herein are true. 

~. PIN:I I J8.Date 2/19/2013 

8. Printed name of authorized person Dr. Kevin Matthews 
9. Title or position of authorized person Superintendent 

10a. Street Address, P.O Box or Route Number PO Box 555 

Pottsboro, TX 75076 
10b. Telephone number of authorized person (903) 771 • 0083 
10c. Fax number of authorized person: (903) 786-9085 
10d. E-mail of authorized person: kevin.matthews@pottsboroisd.org 
lA TTENTION: If you are signing Form 486 using the PIN assigned to you by SLD, you are 
reminded that using the PIN is equivalent to your handwritten signature on the form. Your use of 
he PIN to affirm these certifications means that should they prove untrue, you will be held to the 

same enforcement standards as those who affirm the certifications on paper. Also, by using the 
PIN, you are affirming that you have the authority to make these certifications and represent the 
entity featured in Block One of this funding request. 

Please Check to affirm your compliance ~ 

486 Application Number: 947393 

POTTSBORO INDEP SCHOOL DIST 
105 CARDINAL LANE, PO BOX 555 

POTTSBORO, TX 75076 

http://slforms.unlversalservice.org/ConnectPIN/486/486CertNET.asp 2/19/2013 
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Persons willfully making false statements on this form can be punished by fine or forfeiture, 
under the Communications Act, 47 U.S.C.Secs. 502, 503(b), or fine or imprisonment under Title 
18 ofthe United States Code, 18 U.S.C.Sec. 1001. 
~he Americans with Disabilities Act, the Individuals with Disabilities Education Act and the 
Rehabilitation Act may impose obligations on entities to make the services purchased with these 
discounts accessible to and usable by people with disabilities. 

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communication Commission's rules requires all schools and libraries ordering 
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 486) 
~lth the Universal Service Administrator. 47 C.F.R. 0 54.504. The collection of Information stems from the Commission's authority under 
Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. 0 254. The data In the report will be used to ensure that schools 
and libraries comply with the competitive bidding requirement contained In 47 C.F.R. o 54.504. All schools and libraries planning to order 
services eligible for universal service discounts must file this form themselves or as part of a consortium. 

An agency may not conduct or sponsor, and a person Is not required to respond to, a collection of Information unless It displays a currently 
valid OMB control number. 

The FCC Is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We 
will use the Information you provide to determine whether approving this application Is In the public Interest. If we believe there may be a 
violation of potential violation of a FCC statute, regulation, rule or order, your application may be referred to the Federal, state, or local 
agency responsible for Investigating, prosecuting, enforcing or Implementing the statute, rule, regulation or order. In certain cases, the 
Information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any 
employee of the FCC; or (c) the United States Government, Is a party of a proceeding before the body or has an interest In the proceeding. 

If you owe a past due debt to the federal government, the taxpayer Identification number (such as your social security number) and other 
Information you provide may also be disclosed to the Department of the Treasury Financial Management Service, other federal agencies 
and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide this 
information to these agencies through the matching of computer records when authorized. 

With the exception of your social security number, If you do not provide the Information we request on the form, the FCC may delay 
processing of your application or may return your application without action. 

The foregoing Notice Is required by the Privacy Act of 1974, Pub. l. No. 93-579, December 31, 1g74, 5 U.S.C. D 552, and the Paperwork 
Reduction Act of 1g95, Pub. l. No. 104-13, 44 U.S. C. D 3501, et seq. 

Public reporting burden for this collection of information Is estimated to average 6 hours per response, including the time for reviewing 
Instructions, searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of 
Information. Send comments regarding this burden estimate or any other aspect of this collection of Information, Including suggestions for 
reducing the reporting burden to the Federal Communications Commission, Performance Evaluation and Records Management, 
Washington, D.C. 20554. 

Please retain a copy of this page and submit a copy with any communications 
to the SLD. 

Done 

Copyright 1997-2002 
Schools and Libraries Division 
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Applicant's Form Identifier: T2012voiP 

Contact Person: Jason Brown 

Entity Number: 140474 

Phone Number: (903) 771-0083 

Certifications and Signature 

Do n.oi w.riie in this area 

486 Application Number: 947393 

1. I certify that the entities eligible for support that I am representing have complied with all applicable 
state and local laws regarding procurements of services for which support is being sought. 

2. I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
used solely for educational purposes and will not be sold, resold, or transferred in consideration for 
money or any other thing of value. 

3. I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that 
failure to do so may result in denial of discount funding and/or cancellation of funding commitments. 

4. I understand that the discount level used for shared services is conditional, for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service 
receive an appropriate share of benefits from those services. 

5. I recognize that I may be audited pursuant to this application. I will retain for five years any and all 
worksheets and other records that I rely upon to fill out this application, and, if audited, will make 
available to the Administrator such records. 

6. I certify that I am authorized to submit this request on behalf of the above-named institution, that I 
have examined this request, and to the best of my knowledge, information, and belief, all statements of 
fact contained herein are true. 

f7. Cert 10 - ERROR: Conversion from type 'XmiNode()' to type 'String' ,8.Date 2/19/2013 
is not valid. :END 
~. Printed name of authorized person Dr. Kevin Matthews 
~. Title or position of authorized person Superintendent 

10a. Street Address, P.O Box or Route Number PO Box 555 

Pottsboro, TX 75076 

1 Ob. Telephone number of authorized person (903) 771 - 0083 
10c. Fax number of authorized person: (903) 786-9085 
1 Od. E-mail of authorized person: kevin.matthews@pottsboroisd.org 
lA TTENTION: If you are signing Form 486 using the PIN assigned to you by SLD, you are 
reminded that using the PIN is equivalent to your handwritten signature on the form. Your use of 
he PIN to affirm these certifications means that should they prove untrue, you will be held to the 
~arne enforcement standards as those who affirm the certifications on paper. Also, by using the 
PIN, you are affirming that you have the authority to make these certifications and represent the 
entity featured in Block One of this funding request. 

Please Check to affirm your compliance Ri 
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486 Application Number: 

POTTSBORO INDEP SCHOOL DIST 
105 CARDINAL LANE, PO BOX 555 

POTTSBORO , TX 75076 

Page 2 of2 

Persons willfully making false statements on this form can be punished by fine or forfeiture, 
under the Communications Act, 47 U.S.C.Secs. 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C.Sec. 1001. 
ifhe Americans with Disabilities Act, the Individuals with Disabilities Education Act and the 
Rehabilitation Act may impose obligations on entities to make the services purchased with these 
~iscounts accessible to and usable by people with disabilities. 

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communication Commission's rules requires all schools and libraries ordering 
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 486) 
r,vlth the Universal Service Administrator. 47 C.F.R. 0 54.504. The collection of Information stems from the Commission's authority under 
Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. o 254. The data In the report will be used to ensure that schools 
and libraries comply with the competitive bidding requirement contained In 47 C.F.R. o 54.504. All schools and libraries planning to order 
services eligible for universal service discounts must file this form themselves or as part of a consortium. 

An agency may not conduct or sponsor, and a person Is not required to respond to, a collection of Information unless It displays a currently 
valid OMB control number. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request In this form. We 
will use the Information you provide to determine whether approving this application Is In the public Interest. If we believe there may be a 
violation of potential violation of a FCC statute, regulation, rule or order, your application may be referred to the Federal, state, or local 
agency responsible for Investigating, prosecuting, enforcing or Implementing the statute, rule, regulation or order. In certain cases, the 
information In your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any 
employee of the FCC; or (c) the United States Government, is a party of a proceeding before the body or has an Interest In the proceeding. 

If you owe a past due debt to the federal government, the taxpayer identification number (such as your social security number) and other 
information you provide may also be disclosed to the Department of the Treasury Financial Management Service, other federal agencies 
and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide this 
Information to these agencies through the matching of computer records when authorized. 

With the exception of your social security number, if you do not provide the Information we request on the form, the FCC may delay 
processing of your application or may return your application without action. 

lhe foregoing Notice Is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. o 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. D 3501, et seq. 

Public reporting burden for this collection of Information is estimated to average 6 hours per response, Including the lime for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of 
Information. Send comments regarding this burden estimate or any other aspect of this collection of information, Including suggestions for 
reducing the reporting burden to the Federal Communications Commission, Performance Evaluation and Records Management, 
Washington, D.C. 20554. 

Please retain a copy of this page and submit a copy with any communications 
to the SLD. 

Return to SLD Home Page 

Copyright 1997-2002 
Schools and Libraries Division 
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